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ABSORPTION OF TUBERCULAR MATTER, 
By A. P. Dutcuer, M. D., 


Of Enon Valley, Lawrence County, Pennsylvania, 
I—The Possibility of the Absorption of Tuber- 
cular Matter. 

Dr. CARSWELL and some other writers on phthi- 
sis, advocate the doctrine that tubercular matter 


may be absorbed without undergoing any change | 


—that is, without softening, and its common 
sequence the formation of vomica and the destruc- 
tion of pulmonary tissue. Voce. and several other 
pathologists deny this in the most positive man- 


ner, and consider the tubercular process, from first | 


to last, disorganizing and destructive in its nature 
and tendency. 
our knowledge on this subject, it cannot be defi- 
nitely determined, yet there are some reasons de- 
rived from analogy and practical experience which 
would lead to the conclusion that such absorption 
is possible. 

There cannot be the least doubt that at first 
tubercular matter is always deposited in a semi- 
fluid state, and there is no evidence to show that 
it immediately becomes indurated or concrete ; 
and if it would remain fluid for even a limited 
period, it would but obey the ordinary laws of the 
animal economy to re-enter the circulation by 
endosmotic action. And it is a legitimate infer- 
ence that such action may be carried on for a con- 
siderable time, and thus retard or prevent the 
accumulation of the morbid matter, especially in 
those cases where the tubercular predisposition is 
not very great, or if favorable influences are 
brought to act on the patient, there is every rea- 
son to believe that the tubercular exudation, like 
the inflammatory, may be absorbed, and the parts 
regain their usual health. 7 

The evidence of the absorption of tubercle, as 
derived from practical observation, to our judg- 
ment, is quite conclusive, and admits of little 
doubt. It cannot have escaped the notice of those 


Perhaps in the present state of | 


much engaged in the treatment of phthisical pa- 
tients, that the incipient stage of the disease may 
be well marked by general symptoms and physical 
signs, yet the disorder, instead of advancing, will 
recede, and the patient regain his wonted health. 
I have frequently met with instances of this kind, 
where, from the presence of Tuompson’s gingival 
margin, prolonged expiratory murmur and dull- 
ness on percussion, I have had every reason to 
suspect the existence of tubercular deposits in the 
lungs, when, by prompt and efficient treatment, 
they have been restored to health, these signs have 
entirely disappeared, the expiratory murmur has 
become normal, and the resonance of the chest 
clear. } 

Dr. Lawson has the following remarks on this 
subject in his new work Phthisis Pulmonalis, p. 
456: ‘*Cases have come under my observation 
in which a strong probability existed of the deposit 
of tubercular effusion, and the final cessation of 
' the signs afforded a fair presumption of the arrest 
of the process. The immediate physical sign 
which has seemed to me indicative of this condi- 
tion, is a peculiar, slight, tearing sound, heard 
with both inspiration and expiration, of limited 
extent, but permanent in its development. The 
sound is more intense than the crumpling of 
Fournet, and is what I have described under the 
name of tubercular crepitus. It conveys to the ear 
exactly the impression of the air-cells expanding 
in an adhesive liquid, which offers some resistance, 
but yields with a slight, half sticky sound. This 
sign I have observed in many cases in which a 
tubercular condition or tendency was supposed to 
| exist, but without any other physical evidence of 
deposit ; and in due course of time, I have wit- 
nessed the disappearance of the sign, and a com- 
plete restoration to health. In fact, all the circum- 
stances clearly indicated to my mind, tuberculous 
effusion had really occurred, avd that it was ulti- 
mately absorbed. And even in the absence of 
demonstrable evidence, which is an impossibility, 
the position is not so much at variance with the 
acknowledged laws of exudation and absorption 
as to require its unconditional rejection; and, 
therefore, I feel inclined to adopt it.’’ 

Admitting the proposition that tubercular blas- 
tema may be absorbed, it becomes a question of 
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great practical importance, how this may be 
effected. Have we any therapeutical agents that 
will aid nature in this work? I believe we have. 
Many years’ experience in treating phthisis leads 
me to advance the opinion, with great confidence, 
that we have agents in abundance, hygienic and 
therapeutical, that will produce the most beneficial 
effects, if employed with energy and skill. We 
will not enumerate them here, but will quote a 
case from our note-book, which will give the reader 
a better idea of our manner of diagnosis and treat- 
ment than any general description that we could 
give. 


II—A Case Illustrating Treatment. 


June 26, 1858. Mr. T. M. came to my office 
this morning for advice. He informed me that he 
had usually enjoyed good health until about six 
months since, attributes his loss of health to ex- 
cessive application to business, irregularity in 
sleeping and eating ; has also been intemperate in 
the use of tobacco and his venereal propensities ; 
has been married twelve years, and wife has no 
children. He is of the nervo-sanguinious temper- 
ament, age thirty-five, and has a hereditary pro- 
clivity to phthisis, his mother having died with 
the disorder; merchant by occupation, has made 
money, and is in good circumstances to enjoy life, 
if he only had health. His strength, of late, has 
failed him very much; his muscles are soft and 
flabby ; skin blanched, and countenance expressive 
of debility and anxiety. His appetite is bad, 
stomach very irritable, with occasional vomiting. 
Tongue very red, and mouth dry. Txompson’s 
gingival margin very clearly defined upon the 
gums of the lower jaw. Bowels very much con- 
stipated; urine scanty and very high colored ; 
complains of pain and tenderness in the region of 
the kidneys. For the last month has been troubled 
with cough and mucous .expectoration. Has a 
constant pain in the left breast, just under the 
clavicle. On pressure, there is tenderness over 
the epigastric region; there is also tenderness and 
an unusual fullness in the region of the liver, 
pointing out considerable engorgement of that 
organ. Is troubled. at times with vertigo and 
palpitation of the heart; hands and feet almost 
always cold. Has never had hemoptysis, chills or 
fever. Has to wear an extra amount of clothing 
to maintain his animal heat. Pulse ninety-six, 
and respiration thirty. Height, five feet and six 
inches ; weight, one hundred and fifteen; weight 
in health, one hundred and thirty-five. His brain 
is large ; the region of the sentiments and propen- 
sities preponderating ; PowELt’s vital” space mea- 
suring nearly three quarters of an inch. The 
base of the brain is well developed, indicating an 
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abundance of nerve power to drive the respiratory 
and circulating apparatus.* 

On inspection, the chest was found to be large 
and symmetrical; no inequality in its motion 
could be detected. On percussion, the resonance 
|of the chest was very clear, excepting over the 
superior lobe of the left lung; here, marked dull- 
ness was elicited from the summit to the third 
intercostal space, corresponding with the location 
of the pain complained of by the patient. On 
auscultation, the respiratory murmurs of the right 
| lung seemed to be somewhat louder than natural, 
| with slight mucous rhonchi; on the left side, pro- 
| longed expiratory murmur was quite audible; it 
| was heard over the whole lung. The heart sounds 
| were normal, but its impulse was more forcible 
| than in health, and could be heard very distinctly 
| over a large space, even to the apex of the right 
| lung. 

A microscopical examination of the sputum ex- 
| hibited the ordinary products of mucous expecto- 
ration, with a small number of withered, tubercular 
cells and shrivelled nuclei. 





The diagnosis in this case is very plain: recent 
tubercular effusion in the superior lobe of thé left 





* As some of our readers may not be acquainted with Dr. 
PoweE.w's vital space, a remark or two in explanation will not 
be out of place. Dr. Powett in an article on the functions of 
the base of the brain, maintains that the breadth of the base 
of the brain indicates the vigor of life, and the depth deter- 
mines the existing tenacity of life. The breadth of the base 
of the brain can be determined by observing the diameter of 
the head from one meatus to the other, and from one temple 
to the other. Itsdepth can be ascertained by extending a line 
from the occipital protuberance to the inferior lateral, or ex- 
ternal angle of the os frontis, and the spacg existing between 
this line and the meatus auditorius indicates the object of the 
measurement. This is Dr. PoweE.t’s vital space; by it, he 
determines the longevity of mankind. This space will be 
found to vary much in different men. In some rare instances, 
it has been found to measure one inch and a quarter, and in 
others as low as an eighth. One inch is regarded as large, 
and at life's meridian it may indicate a longevity of eighty or 
ninety years, with a liability to disease proportioned to the 
incidental violations of the laws of hygiene, and a certain ex- 
emption from death, except by chemical and mechanical 
causes, till the space between the line and the meatus becomes 
reduced to four or five eighths of an inch. This amount of 
vital endowment may continue life for many years, provided it 
escape invasion by disease. Half an inch, in general, may be 
regarded as the pivot upon which hang suspended the chances 
of life and death in relation to disease. At this point, and at 
all points below it, life, against disease, is the reward of obe- 
dience to the laws upon which life depends. Life, at three- 
| fourths of an inch and above it, is a necessary condition, 
| without regard to disease, with an obedience to the laws of, 
health. When the vital measure is at half an inch, and goes 
on reducing, death may be said to be already at work. In 
decided cases of pulmonary tuberculosis, this space will seldom 
exceed halfan inch. We would, therefore, always do well to 
attend to this measure; it will sometimes aid us very much 
in making out our diagnosis and prognosis of this malady. 
Those who may wish to read Dr. Powetu’s article on this sub- 
ject, will find it in the July Number of the Scalpel for 1855. 
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lung, morbid irritability of the stomach, and con- 
gestion of the liver. 

So far as I can learn, his treatment, up to the 
present time, has been empirical. Patient is very 
ignorant of the laws of health, very self-willed, 
thinks that he ought to be cured in a few days, is 
willing to take any kind of medicine, but is unwil- 
ling to leave his business, reform his habits, and 
employ such hygienic means as will improve his 
general health. Declined treating his case, for 
want of assurance that patient would be obedient 
to prescriptions. 

July 26. Patient called again this morning. His 
symptoms are about the same as on the last visit. 
Has made up his mind to submit to the treatment 
proposed. In managing his case, we shall try, in 
the first place, to improve his sanitary condition ; 
second, relieve the congestion of the liver and im- 
prove his digestion ; and third, produce absorption 
of the tubercular effusion in the lung. 

In the first instance, he is to abandon all his 
irregular habits, put away his tobacco, relinquish 
his confining employment, take such out-door 
exercise as his strength will allow, use the tepid 
bath every third day just before tea, is to retire to 
rest at nine o’clock, P. M., and rise at five o'clock, 
A. M.; his mind is to be occupied with cheerful 
conversation and pleasant reading; his animal 
heat is to be well maintained by such clothing as 
the season of the year indicates. To improve the 
condition of the digestive organs and overcome the 
morbid irritability of the stomach, he is to take 
twenty grains of the chlorate of potash three times 
a day, and for a few days his diet is to be confined 
exclusively to bread, butter, boiled rice, and ani- 
mal jelly. To relieve congestion of the liver and 
costiveness, he is to take one of the following pills 
every night on retiring to rest: 

R. Mass. pill. hyd., 
Ext. hyosciami, 
Podophyllin, 

Ft. in pill. No. xii. 

As a counter-irritation to the affected lung, a 
small blister is to be applied just under the clavi- 
cle. It is to be renewed as often as it heals. 

August 10. Patient returned again this morn- 
ing; treatment appears beneficial; the tongue 
looks better, and the digestion is improving; 
bowels quite regular; rests well at night; has a 
desire for greater latitude in his diet, but “this is 
not allowed. Continued the chlorate of potash, 
and omitted the pills. 

September 1. The stomach has regained its 
healthy functions ; liver entirely relieved ; patient’s 
strength is very much improved; can walk a couple 
of miles in the course of the day; has tried riding 
on horse-back, but finds that it increases the pain 
in the chest. The patient was now allowed a 


gr. xii. 
gr. xxiv. 


gr. vi. M. 
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slight increase in the range of his diet, and a 
tablespoonful of the following three times a day, 
two hours after eating, with a view of promoting 
the absorption of the tubercular effusion in the 
lungs. 

R. Syrup phellandrii aquatici. 
comp., Oj. 
Potassii bromid., 3ii. M. 

This is a favorite prescription of mine in all 
cases of tubercular effusion, particularly in the 
first stage. The following is the formula which I 
use for making the compound syrup of phellan- 
drium aquaticum : 

R. Sem. phellandrii aquatici. j 
Rad. stillingie silvitice. 
Cort. cinchone rub., 
Saac. alba, Tbij. 
Aquz bullientis, Oij. M. 

The seeds, bark, and roots are to be well bruised, 
placing them in a proper vessel, add the boiling 
water, and simmer over a slow fire for twenty 
minutes; when cold, strain; then evaporate the 
liquor to one pint, add the sugar, dissolved with a 
gentle heat, removing any scum which may form; 
strain the mixture while hot. 

To secure a more permanent counter-irritation, 
the emp. cantharides was omitted, and the comp. 
tar plaster of the Eclectic Dispensatory was substi- 
tuted. This, by the way, is a most powerful 
revulsant, and when we wish to keep up counter- 
irritation for a considerable time, it is far superior 
to cantharides, tartar emetic, oy croton oil. 

October 1. Patient has been gradually gaining 
weight and strength since the commencement of 
treatment. He now rides five or six miles a day 
on horse-back ; eats with a relish the most sub- 
stantial food; he has still some cough and expec- 
toration, but no pain in the chest; his pulse is 
seventy-five in the sitting posture, and respiration 
twenty-one; percussion still elicits slight dullness 
under the clavicle. On auscultation, the inspira- 
tory and expiratory murmurs are hearly equal, 
showing a decided improvement in the gnctions 
of the affected lung. Tuompson’s margin has also 
disappeared from the gums, and the color of the 
patient’s skin and lips show a marked increase of 
the red corpuscles in the blood, and the prognosis 
is favorable. Treatment was continued, with the 
addition of one of the following pills three times 
a day: 


aa. Fi, 


R. Quinie sulph., 
Ferri sulph., 
Ext. gentianz, 

Ft. in pill No. 30. 


gt. ak, * 
3j. 
,Bjss. M, 

November 25. Patient called again this day, 
and to all appearance has regained his wonted 
health. The resonance of the chest on percussion 
is quite normal, there being very little difference 
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between the right and left side. The respiratory 
murmurs are natural, his cough and expectoration 
have ceased, his pulse still remains at seventy-five 
in the sitting posture, has gained some fifteen 
pounds, and feels able to resume his business. 


III,—General Remarks. 


Five years have now elapsed since this patient | 


was under my care, and so far as I can learn, he 
has enjoyed good health ever since. There were 


several circumstances that’ pointed out his case to 


have been one of pulmonary tuberculosis. In the 
first place, Taompson’s gingival margin was very 
clearly defined upon the gums of the lower jaw; 
second, there were numerous withered cells and 
shrivelled nuclei in the expectoration; and third, 


there was dullness under the clavicle on percus- 


sion, and prolonged expiratory murmur ; all these 


symptoms we regard as characteristic of pulmonary | 
The treatment was based upon this | 


tuberculosis. 
diagnosis. That special virtues are to be attached 


to the medical agents which were employed, I do | 


not maintain, for we admit no specifics in this 
malady. But in our hands, at this stage of the 
disorder, these agents have proved more generally 
useful than any others that we have ever used. 


If the reader will take the trouble to investigate | 
their nature and physiological action, he will see | 


the philosophy of their employment, to fill the 
indications of the case in question. | 
We should, however, always remember, in phthi- | 
sis, that medicine can avail but little, so long as 
the patient is permitted to live in violation of the | 


laws of health. Although my patient had a 


hereditary proclivity to phthisis, his health would | 


not have suffered if he had been regular in his 
habits, and attended with proper care to the wants 
of his physical system. Even when he first 
became ill, he would have regained his health 
without a particle of medicine, if he had relin- 
quished, for a season, his business, abandoned his 
vices, and pursued a course of life more in accord- 
ance with the laws of man’s physical being. 
Nothing but the most ¢igid hygienic regulations 
can save patients suffering under pulmonary tuber- 
culosis, and these must be insisted on from the 
very first; and I always make it a rule never to 
treat a patient of this kind, without his promising 
the most implicit obedience to such sanitary regu- 
lations as I may think it necessary to prescribe. 
In some diseases, an individual may continue to 
engage in an unhealthy business, chew or smoke 
tobacco, drink ardent spirits, and indulge in other 
vices, and yet, after a time, regain comparative 
health; but not so in phthisis, here there must be 
total abstinence from every injurious habit. Phy- 
sicians have sometimes been astonished at the 
recovery of tubercular patients, when they have 
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| abandoned all drugs, relinquished their in-door 
confinement, and gone out, as-it were, to seek 
| health in the roughest kind of life. But if they 
| would examine this mode of life, they would, per- 
| haps, not find in it half as many violations of the 
| laws of health as in the former. 

In phthisis, we sometimes can accomplish much 
with medicine, when it is well sustained by proper 
| hygienic measures. Our patient, T. M., like many 
| others, was willing to take any bitter drug that we 
might prescribe. He desired to be cured, but at 
first was unwilling to renounce those things which 
lay at the foundation of all his troubles, and were 
| the chief obstacle in the way of his recovery: his 

sedentary pursuits, his. attachment to tobacco, and 
| his abuse of the sexual propensities. To abandon 
such habits is no easy task. The disorder of 
| man’s moral nature is such, that he finds gratifi- 
cation in vicious indulgences. This proclivity in 
man’s mental constitution is frequently a great 
| obstacle in our way of benefitting the afflicted of 
our race. They are not always willing to relin- 
quish their vicious habits. We prescribe for their 
maladies, but allin vain. They eke out a wretched 
_ existence in this world, die in their sins, and go to 
| perdition in the next. 
—- eo —— 
THE PATHOGENY OF STRABISMUS. 
By Dr. F. C. Downers. 


Translated fram Arch.v fiir Ophthalm | ge Bd. ix. 1, for the Medical 
and Surgical Reporter, 


By A. Mertz, M. D., 
Of Masillon, Ohio. 

This is acontinuation of DonpErs’ series of highly 
| interesting papers in the ‘‘Archiv,’’ based on his 
theory of the ‘‘Anomalies of Refraction and Ac- 
commodation.’? He defines strabismus to be a 
deviation from the natural position of the eyes to 
such an extent that the macule lute of both eyes 
receive images of different objects. The optic lines 
do not intersect at the desirable point, only one of 
the eyes having the proper direction. It is not 
alone the expression that suffers in the effort of 
seeing, for want of symmetry of the parts con- 
cerned, but at least one eye has its capacity to see 
disturbed, and the person squinting always lacks 
the advantages of binocular vision. 

Squinting is not in itself a diseased condition ; 
as above defined, it is only asymptom, and a symp- 
tom dependent on.quite different conditions, which, 
as such, are connected with other quite different 
symptoms. 

This matter, if it has for a long time been 
known, has had no practical adoption. To study 
it, hand-books have been opened, in which a spe- 
cial chapter is devoted to strabismus, wherein all 
is given that relates to this deviation, and in other 
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" places we find it but incidentally named in the in- 
vestigation of the causes, all its forms are named, 
however immense their difference. Is it then 
strange that the Pathogeny of Strabismus yet re- 
mains in the dark? 

Afew years ago Donpers recognized an anomaly 
of refraction, in which the retina, in the quiet eye 
is found in front of the focus: hypermetrophia. He 
soon convinced himself. after the slight degree of 
this anomaly in its latent form was made known 
to him, that it was the basis of asthenopia, and of 
strabismus convergens, the origin of which to that 
period had remained problematic. 

In 1860, Donpers published his views on hyper- 
metropia as a cause of asthenopia; that the insuf- 
ficiency of the rect. int. muscles, as stated by Grefe, 
give rise to a disease, similar in many respects to 
asthenopia from hypermetropia; but that such 
cases are comparatively rare. It will be seen that 
in the investigation of the causes of strabismus 
divergens, that they are often found in connection 
with myopia. He also called attention to the 
fact that the greater the breadth of accommodation, 
the stronger the hypermetropia can be without 
causing asthenopia, and that therefore the more 
trifling the later is the asthenopia manifested. 
Feebleness of accommodation, whether from local 
or general causes, calls forth asthenopia. More 
recently he published observations on paresis of 
accommodation after angina diphtherina as the cause 
of symptoms, which, superficially observed, cannot 
be distinguished from asthenopia following it. 
This subject engaged his attention for a long time, 
and he made an effort to determine generally with 
what anomalies of the eye the different forms of 
strabismus stand in connection, which he thought 
would render clear its pathogeny, and in this pa- 
per the general results are exhibited. He has 
adopted the statistical methods of investigation, 
and special cases are not given. In the two hun- 
dred and eighty cases registered, a wonderful de- 
gree of patience and zeal is exhibited. The occu- 
pation, age, the breadth of accommodation, acute- 
hess of vision, degree of motion, etc., etc., were 
noted for each eye. He confines himself, how- 
ever, exclusively to the pathogeny, and more espe- 
cially to the influence of the refracting state of the 
eye, as connected with strabismus. 

According to the direction of the deviation, it is 
important to distinguish two forms of strabismus: 
strabismus convergens and strabismus divergens. The 
chief results of the investigations are given under 
two heads : 


. 
1. Strabismus convergens has its basis mostly in 
hypermetropia. ‘ 


2. Strabismus diverg:ns is universally the result of 
myopia, 
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1.—Apparent Strabismus. 

‘¢ When eyes, free from strabismus, are fixed on 
an object at a finite distance, then the optic lines— 
the lines passing from the macula lutea through 
the optic center—are parallel. When this parallel- 
ism is wanting, then true strabismus exists. 
But the parallelism may exist, and yet apparent 
strabismus be present at the same time. Our de- 
cision as to the existence of strabismus is based on 
the direction of the corneal axis when fixed on 
different distances. If now the relation between 
the corneal axis and the optic lines is an unusual 
one, then there must be, in properly directed optic 
lines, apparent strabismus. This apparent stra- 
bismus plays an important rdlein the development 
of the true. 

‘In normal eyes, on looking at distant objects, 
the optic lines are parallel, it seems as if the cor- 
neal axis must. proceed in the same direction. In 
this, however, we aré mistaken. The optic lines 
in each eye cut the cornea on the nasal side of its 
axis, and consequently the corneal axes diverge, 
when the optic lines have a parallel direction. 
Neither do they both lie on the horizontal plane ; 
but in the vertical projection the deviation is more 
trifling, and without any important bearing on our 
present labor, and we will no further dwell on it. 

‘* When we regard the dioptric system of the eye 
as centered (centrirt), which is always nearly the 
case, then will the optic lines and the corneal axes 
intersect in the united optic center; the angle of 
their intersection we name a; it is situated on the 
inner side of the optic axis. Ssgner discovered the 
slight deviation of the corneal axes and the optic 
lines. Hetmourz found in three eyes the angle a = 
4° 19’, 6° 43’, and 7° 35’. The results obtained 
by Knapp hardly vary from these. They have also 
been sustained by my investigations, and even 
according to two methods. First, the method 
which Knapp, I believe, followed after the exam- 
ple of Hetmoxtz, consists in this: that the refract- 
ing radius be taken as well in the optic lines, as in 
a certain number of degrees on its inner and outer 
sides. A second method I used in connection with 
Dr. Dover. We assumed, as we had the right to 
do, from the results obtained from the investiga- 
tions of Hetmoitz, Knapp and myself, that the 
corneal axis cuts the cornea in its center. The 
angle a was found by the determination of the 
angle between the optic lines and the axis of the 
ophthalmometer, which was necessary, in order 
to place a light in this axis, so as to see the flame 
reflected in the center of the cornea. The reflected 
image lies in the middle, when at the same time 
each of its double images touch the border of the 
opposite double image of the cornea. It was found 
in this manner, that in more than fifty eyes nearly 
emmetropic, that, without exception, the cornea 





284 


ws rrr ero — 


was cut on the nasal side of its axis by the optic 
lines. A closer determination for fifteen emme- 


tropic eyes gave for the angle a as maximum 7°, | 


as minimum 3° 5, medium 5° 082. 


‘¢Hence it follows that, in seeing at a distance, | 


the corneal axis of emmetropic eyes diverge about 
2x5—10°.” 

We are not impressed by this condition as a 
divergence, but rather that it is parallelism. 
parent strabismus is only noticed when the diver- 


gence is greater, and by approaching nearer to | 
parallelism we believe to recognise strabismus con- | 


vergens. The former assimilates hypermetropia, 
the latter myopia. 

Even in examinations by the first method, it 
struck Donpers that in individual cases of strong 


myopia that the maximum curvature of the cornea | 


almost approached the optic lines ; the angle a was 
inordinately small. By examination, after the 
second method applied in seventeen myopic eyes, 
he found as maximum 5}°, as minimum 13°, me- 
dium some less than 2°. In not less than five of 
the seventeen eyes even a negative value was ob- 
tained; the angle lay on the temporal side of the 
corneal axis. 
the greater the degree of myopia. 


mum 9°, the medium 7. 3°. Constant as the dif- 


ference is between myopia and hypermetropia in | 


this particular, it follows that the maximum of a 


with myopia is overstepped by the minimum with 
hypermetropia. The determination of the radial | 
curvature of the cornea, as well in the optic line | 
as also 10° outwards, yields in myopia a less value 


in the optic line, in hypermetrepia outwards from 
the optic line. 

A divergence of 10° of the emmetropic eye can 
make room for a convergence of 3°. 
hypermetropia eyes, the deviation is sufficient to 
be readily noticed: a divergence of 16°, yes of 18°, 
will not readily be regarded as parallelism. The 


difference in the position of the corneal axis is in- | 


deed of moment to the physiognomy of myopists 
and hypermetropists. 


through two points through which it passes the 


macula lutea and optic center k ( Knotenpunk). By | 


increase of the myopia the optic center is further 
removed from the retina, and even should the de- 


ened corneal axis remain unchanged, then, on 
account of the greater distance from k, would the 


angle between the corneal axis and optic line be- | 


come smaller. Buta more important agent is con- 


cerned here, as is shown in the fact that the angle | 


cannot only become smaller, but negative. This 


important agent, like straphyloma posticum, is the | 


HOSPITAL REPORTS. 


Ap- 


On the whole, the angle a grew less | 
The oppo- | 
site was found in hypermetropia: in sixteen ex- 
amined eyes the minimum of a was 6°, the maxi- | 


Also, for | 


[Von. X. 
unequal strong expansion of the outer half of the 
membranes of the hindermost segment. The re- 
sult of this is, that the optic nerve deviates much 
more inward from the corneal axis, and that this 
affects the macula lutea, notwithstanding that its 
distance from the optic nerve becomes greater, and 
atrophy of the choroid at the border of the optic 
nerve toward the macula lutea takes place. The 
unequal, strong expansion of the outer side also 
brings about the approach nearer and nearer of 
the macula lutea toward the point on which the 
corneal axis is directed, and may even cause it to 
overstep this point, so that the angle a will be- 
come negative. 

As regards the hypermetropic eye, the greater 
value of the angle a is at first dependent on the 
shorter distance between the optic centre and the 
retina; yet, it must in part be sought for in a con- 
genital position of the macula lutea, which is lo- 
cated further outward. All seems to point to the 
fact that the hypermetropic eye is imperfectly de- 
veloped. 

[ To be continued. J 
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PuiLapeLpHia Dispensary, 
Osstetric DeparTMENT, 
Fuly, 1853. 
Curnic By E. A. Spooner, M. D. 
Reported by ¥. H. Sherk, M. D. 
Ulceration ot Cervix Uteri. 
GENTLEMEN :—Ulcerations of the neck of the uterus 
are such conditions of that organ as have been re- 
garded, by those of our profession who accept the 
term, as corresponding to a condition which in any 
other portion of the mucous membranes of the body 
would receive the same appellation. 


That conflicting opinions regarding the pathology 
of this disease have been as honestly, as strenuously 
advocated by different physicians, is perhaps less 
strange than you would at first incline to suppose. 
For, in as much as early definitions of the term ulcer 
confine its application to a condition, the cause of 


| which is inherent in the economy, many minds have 
The direction of the optic line is determined 


been taught to reject the term whenever a constitu- 
tional derangement was unrecognized, and hence it 
follows that solu'ions of continuity in portions of 
the neck or lip of the uterus, resulting from difficult 
labors, miscarriages, displacements of the womb, 


| &e., continuing until the abraded or denuded surface 
| becomes studded with unhealthy granulations, and 
viation between the macula lutea and the length- | 


assumes the characteristics of an ulcer, have been 
denied the term. 

Accepting the foregoing description as pertaining 
to benign ulcerations of the neck of the uterus, 
malignant and specific varieties would of necessity 
be conceded, and also the subdivision of acute and 
chronic. 

The causes are constitutional and local. Various 
abnormal conditions of the system may both predis- 
pose and excite ulceration of the cervix, among 
which stand pre-eminent, the plethoric and anemic 
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conditions, together with cancerous and scrofulous 
diathesis, &c. Of the local causes, should be men- 
tioned the peculiar mobility of the organ, taken in 
connection with the function of menstruation, labor, 
both premature and at term, constipation, cold, etc., 
etc. Indeed nearly all of the numerous causes of 
debility when subjoined to derangement of the uterine 
condition or function may be productive of ulcera- 
ion. 

othe symptoms of ulceration are both general and 
local, but they are by no means uniform. The con- 


stitutional symptoms may consist of pain in the | 


head, chest, abdomen, back and sides, with constipa- 
tion, impaired digestion, etc., etc. Occasionally 
pain is referred to the region of the uterus, and at 
times unusual and uncomfortable sensibility of the 
part may be complained of. Frequently the dis- 
charge from the vagina proves troublesome, which 
may be either mucous, muco-purulent, or muco-san- 
guinolent in character. 

The diagnosis will inyariably be dependent on the 
information gained by the two senses of touch and 
sight. And no one who has been accustomed to 
the application of these means in the investigation of 
uterine affections need err in the detection of what- 
ever variety of ulceration may have possession of the 
organ, whether benign, malignant or specific. 

Case 1.—R. W., aged 30, married, has one child 
which is now nearly four years old and is quite 
healthy. She has been an attendant here since July, 
1862, and now presents herself to say that she is well. 
Upon examination per vaginam we find no disease 
whatever either uterine or vaginal. The notes of 
the case are as follow:—July 10th, 1862, complains 
of headache, sore-throat, etc. Menstruates regularly 
but has other symptoms of uterine irritation, such as 
leucorrheea, pain in the back, and pelvis, etc. Ex- 
amination per vaginam revealed prolapse with ulcera- 
tion of the cervix uteri, the ulceration was consid- 
ered simple, although the sore-throat, catarrh, etc., 
gave rise to the suspicion that she was laboring under 
constitutional syphilis. ‘The ulcerated part was 
touched with nitrate of silver and a ring pessary was 
introduced to correct the prolapse. She returned a 
week after her first visit, the ring was in position, 
the condition of the cervix unimproved ; the throat 
continuing sore she was ordered 

R. Hydg. chlo. cor. - ij. 
Pot. iodid. — 
Syr. sars. comp. Siij. 
Aqua. fout. £3. M. 

Sig. A teaspoonful three times daily with 

R. Acid. nit. 3j. 

Aqua. font. f5vij. M. 

As a wash for the throat. 

This with tonics constituted the treatment for some 
months, (the nitrate of silver being applied to the 
ulcerated cervix about once a week), when the con- 
stitutional symptoms were entirely relieved, but the 
ulceration of the cervix, although less extensive, still 
remained unhealed. About three months ago the 
following was ordered : 

KR. Pot. iodid. 3ij. 

Liq. fer. iodid. f3ij. 
fZij. M. 


Tinct. cinch. comp. 
Syrup simp. aa 

Sig. Teaspoonful three times daily, and this 

with the almost weekly application of nit. of 

silver to the ulcer, has been the treatment since, 

which has resulted in restoring the patient to 
health. 

Case 2.—J. O., who was on a former occasion 
treated at this institution, and relieved of a series of 
distressing symptoms, the result of hypertrophy and 
congestion of the os uteri, presented herself a second 
time on the 6th of June, last, complaining of an 
itching of the external genitals, heat in the lower 
part of her stomach, a white discharge from the 
Vagina, constipation, &c. Her appetite was good, 
she was nursing and her strength was greatly reduced, 








she is 30 years old, has had six living children and 
two miscarriages in ten years, her .youngest child 
was six months old. Per. Vag. Ex. :—Ulceration of 
os and cervix uteri. Nitrate of silver to the ulcerated 
surface. A solution of borax with sulphate of 
morphia as a wash externally with injections of cold 
water into the vagina has been the'local treatment. 
To improve her general health she took a teaspoonful 
three times daily, of a mixture containing 1 gr. cinch. 
sulph. and 10 drops tinct. fer. chlo. to each dose. 
For the constipation she took the compound infus. of 
gentian and rhubarb, peculiar to this institution. 
She is now quite well, her child died a week ago, she 


| has not yet experienced any inconvenience from the 


check to lactation. 

Case 3.—A.8., aged 25, married, mother of two still- 
born children, confined 8 months ago, menstruates 
regularly. Leucorrhea. Pain and weakness in the 
back. General condition anemic. Came here for the 
first time on the 27th of June, when a gum-elastic 
pessary was taken from her vagina, and she was 
found to suffer from slight prolapse and ulceration of 
the internal os uteri. She has been here once a week, 
regularly, since her first appearance. The ulcer has 
been cauterized, she has taken tonics, (tinct. fer. 
chlo., cinchoner, &c.,) freely. White oak bark with 
tinct. fer. chlo., $j. of the former and f3j. of the latter, 
to the pint of boiling water has been thrown into the 
vagina twice daily to relieve the leucorrhea, and. to 
correct the great relaxation of the vagina, upon 
which latter the prolapse was to a great extent due. 
Per. vag. Ex.:—The ulcer is greatly improved, re- 
laxation of the vaginal walls still exists. We will 
continue the treatment. 
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Care of the Eyes in the use of the Microscope. 

The Westminster Review gives the following instruc- 
tive remarks upon this subject from the valuable 
work on “ The Microscope and its Revelations,” by 
Dr.‘ CARPENTER. ‘‘ Although most microscopists 


acquire a habit of employing only one eye, (generally 
the right,) yet it will be decidedly advantageous to 
tie beginner that he should learn to use either eye 
indifferently ; since by employing and resting each 
alternately, he may work much longer, without incur- 
ring unpleasant or injurious fatigue, than when he 
always employs the same. Whether or not he do 
this, he will find it.of great importance to acquire the 
habit of keepiug open the unemployed eye. This, to 
such as are unaccustomed to it, seems at first very 
embarrassing, on account of the interference with 
the microscopic image which is occasioned by the 
picture of surrounding objects formed upon the retina 
of the second eye; but the habit of restricting the 
attention to that impression only which is received — 
through the microscopic eye may generally be soon 
acquired ; and when it has once been formed, all 
difficulty ceases. Those who find it unusually diffi- 
cult to acquire this habit, may do well to learn it in 
the first instance with the assistance of the shade 
just described, the employment of which will permit 
the second eye to be kept open without any confusion. 
The advantage of the practice, in diminishing the 
fatigue of long-continued observation, is such that 
no pains are ill bestowed by the microscopist which 
are devoted to early habituation to it. There can be 
ho doubt that the habitual use of the microscope for 
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many hours together, especially by lamplight, and | sweets of all kinds, perhaps even fresh fruits and 
with high magnifying powers, has a great tendency | green vegetables. For a time this diet answers well 
to injure the sight. Every microscopist who thus | enough, but by-and-by, to their surprise, their 
occupies himself, therefore, will do well, as he | children, so far from thriving better, thrive worse 


values his eyes, not merely to adopt the various pre- than those who have been allowed to eat and drink 
cautionary measures already specified, but rigorously | 


to observe the simple rule of not continuing to observe | 
any longer than he can do so without fatigue.”—Dental | 
Cosmos. 


Popular Medical Errors, 

Certain diseases are generally supposed to be the 
inevitable lot of children. Most parents think that | 
their children ‘are born to have measles, hooping- 
cough, perhaps even scarlet fever, just as they are 
born to cut their teeth, if they live.’** That the 
majority of children do have at any rate the first two 
of these diseases (and that a respectable percentage 
of them die in consequence) is a fact; but that 


children must have these diseases we know to be an 
assumption, and a very false one too. Children 
catch these diseases simply because parents and 
guardians do not observe those sanitary precautions 
which will guard them against the contagion. What 
those sanitary precautions are, no one has shown 
more clearly and forcibly than that lady whose words 
we have just quoted. 

** Speaking of teething, this reminds us of another 
popular error. Parents anticipate this period as one 
apt to be accompanied with more or less suffering, 
and ever danger for their children. So far they are 
. Tight. But when, as is usually the case, they regard 
the process of dentition as the cause of the diseases 
and derangements which may happen to coexist with 
it, they are wrong. It is not so much their cause as’ 
their occasion. Teething children are peculiarly 
subject to these diseases and derangements, not 
because their teeth are piercing their gums, but be- 
cause the period of teething is one of active growth 
and development, and therefore of peculiar suscepti- 
bility to disturbing causes. 

** Children of tender years, and even ¢ender consti- 
tutions, are sometimes made to rough it, as the say- 
ing is, i. e. to.endure exposure to cold, etc., more or 
less inadequately clad, under the impression that 
they will thereby grow up all the hardier and 
stronger. The mistake is a cruel one, and apt to tell 
most injuriously on the child’s health and strength. 
It generally arises from ignorance of the compara- 
tively small power which children have of resisting 
cold —in other words, of maintaining an independent 
temperature. Such a system of child-nurture, if 
universally adopted and pushed to an extreme, 
would perhaps not be without its advantages. While 
the feeble and sickly would generally die, the strong 
and healthy alone would generally survive; and 
thus, in the course of a generation or two, supposing 
the usual conditions of health to be observed, En- 
glishmen would attain a high degree of physical 
vigor. Perhaps the fondest dreams of the muscular 
Christain would be soberly realized. The old Ro- 
mans tried the experiment, and their poets were for- 
ever harping upon the durum a stirpe genus, which 
was the result. Of course the means whereby the 
‘ result was attained never struck them as savoring 
somewhat of barbarity. Statistics of child mortality 
were not kept in those good old times. 

** Another great physiological truth, ignorance or 
disregard of which is sure to entail bad consequences 
is the necessity for children (and adults as well) of 
a diet always wholesome, but still not too monoto- 
nous. Sonfe parents try to rear their children on 
what they fancy to be a faultless diet. They allow 
them plenty of bread, milk, butter, meat, and pota- 
toes, but rigidly withold ‘ trash,’ such as pickles and 








* Miss Nightingale’s “ Notes on Nursing,” p. 20, 1st ed. 


| mistake, and with the same result. 


| of the more important. 


| run counter to long-established customs. 


pretty much what they like. Their diet, in so far as 
it contained a due proportion of nitrogenous, non- 
nitrogenous, and inorganic principles, was whole- 
some enough; but inasmuch as persistence in it did 
not afford that variety of aliment necessary to healthy 
nutrition, it became positively unwholesome. Dys- 
peptics and valetudinarians often make the same 
They over-diet 
themselves, lose flesh, get costive bowels, and become 
hypochondriacal to the last degree. 

** There is a host of popular fallacies about different 
medicinal remedies. Weshall consider merely a few 
Camphor and fumigations, 
such as pastiles, burnt vinegar, the smoke of tobacco, 
and even of brown paper, still enjoy great repute as 
deodorizers and disinfectants. The public do not ap- 
preciate, first, that such remedies as these do not 
de-troy (i. e. chemically decompose) a smell or 
miasm, but merely overpower and mask it ; secondly 
that even those remedies which do, such as charcoal, 
chlorine, ete., are at best mere makeshifts, the only 
way to maintain a pure atmosphere being free venti- 
lation and removal of the cause of the smell as well 
as of the smell itself. Such new-fangled doctrines 
They are 
inconvenient truths which rich and poor alike are 
slow to believe, slower stillto act upon. Literally as 
well as metaphorically, people prefer the time-hon- 
ored maxim of notstirring stinks. A stinkis a nasty 
thing to have to remove, and the task of its removal 
is by no means sweetened. by the uncomfortable re- 
flection that the nuisance was (most likely) wholly 
preventable. * * * mi * * 

“The vulgar notion that chalybeate medicines 
cause caries of the teeth sometimes proves a nuisance 
when we want our patient to continue their use. He 
is taking steel, and his teeth are ‘ going ’— conclusive 
evidence to his mind that the steel is destroying his 
teeth. He suspects us of refining when we try to 
make him understand that the caries of his teeth 
depends not upon the medicine but the defective 
nutrition which it is intended to remedy. The pre- 
judice against calomel, or mercury in any form, on 
the ground that it ruins the teeth, is much stronger, 
though scarcely better founded, than the prejudice 
against steel. A cachectic child, with occasional 
attacks of gastric derangement, is ordered occasional 
and appropriate doges of calomel; at the same time 
its teeth happen to be * going ’—just as they ‘go’ in 
similarly ill-conditioned children who may have 
never taken a grain of calomel at all. Mamma and 
nurse, as a matter of course, denounce the calomel 
as the cause of the caries, blame the doctor for pre- 
scribing it, then perhaps takes the child to some ill- 


| educated dentist, who is pretty sure to confirm their 


groundless and unjust assumption. Or again, per- 
haps (a most improbable supposition) the calomel 
has been really abused, and given to such an extent 
that the gums have sloughed, the teeth loosened, and 
some of them even dropped out. Surely here, they 
will say, is pretty conclusive evidence that calomel 
does ruin the teeth. But the truth is that these teeth 
are not necessarily uusound. Often they are not 
decayed at all. They get loose and drop out, just as 
they do in old age, because there is not gum-substance 
enough to hold them in—with this difference, how- 
ever, that the loss of support is due in old age to 
girophy ; in over-salivation, to actual destruction of 
he gum-substance. That calomel, if given in exces- 
sive quantity. will cause salivation, and that in pro- 
fuse salivation teeth are apt to be lost, no one can 
be foolish enough to deny: we simply maintain that 
in the loss of the teeth calomel has by no means that 
direct agency which is popularly attributed to it.”— 
( Med. Times and Gaz. and Dental Cosmos.) 
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PREMIUMS FOR NEW SUBSCRIBERS. 

In response to frequent suggestions we have de- 
termined to offer strong inducements to subscribers 
to aid in extending our circulation. There is no way 
in which a physician can spend money to better 
advantage than in the purchase of books. Sub- 
scribers will add One DoLLAR’s WoRTH OF BOOKs to 
their libraries hereafter, for every new subscriber they 
send us with the subscription moncy in advance for a 
year. The books will be sent by mail, postage paid. 

Those who send new names will please designate 
any book or books they wish, provided only they 
are published in this country, to the amount of one 
dollar for each new name sent with the subscrip- 
tion for a year in advance. 

For any effort made by our subscribers to extend 
the circulation of the Reporter they will be well 
repaid in the improvements it will give us the 
means of making in the work. The ReporTER 
is already the most widely circulated medical 
journal by far in the United States, but we are 
anxious as speedily as possible to double its cir- 
culation that we may be enabled to add corres- 
pondingly to its interest and usefulness. 

We will shortly publish a list of the more im- 
portant medical books published, from which se- 
lections may be made. 

en 
NEW YORK MEDICAL COLLEGE— 


Announcements. 

In a recent number of the Reporter, in a notice 
of the resignation of Prof. Caas. A. Bupp, of his 
professorship in the New York Medical College, the 
Treason assigned for his retirement was that the 
classes were so small. The item was inserted 
during the temporary absence of the editor from 
home, and no one was more surprised to see it 
than he. We are glad to be able to say that no 
such reasons influenced Dr. Bupp in tendering his 
resignation. The New York Medical College has 
an able Faculty and is doing its full share of the 
Medical teaching of New York. Several changes 
have taken place recently in this College. Dr. Bupp 
has been called to the chair of Obstetrics and Dis- 
eases of Women, in the University of New York, 
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recently vacated by Dr. Beprorp. It is expected 
that his place will be filled by the appointment of 
a well known instructor in New York. Dr. Carno- 
CHAN was compelled by his private interests to re- 
sign, and Dr. J. V. C. Smita has gone to New 
Orleans. His place is filled by Dr. D. 8. Conant— 
a very decided gain. 

In saying this much, however, we must not be 
understood as exonerating the New York Medical 
College from all blame in this matter. It is the 
business of Medical Colleges to send us their an- 
nouncements, so that we may know what to say 
in regard to them. Scarcely half the Medical Col- 
leges in the country think it worth their while to 
trouble us with their announcements, even the 
two colleges in this city being derelict in this re- 
spect. Under such circumstances, we can hardly 
be held entirely responsible when we happen to 
fall into error when speaking of a medical college. 
It is our earnest desire to encourage in every way 
in our power every legitimate and proper effort to 
advance the interests of medical teaching in every 
part of the country, and we never will knowingly 
lend our widely extended influence to injure the 
prospects of any educational enterprise. At the 
same time, we have our rights, and among them 
is the means of knowing whether an enterprise 
exists, and what its claims are on the medical 
public. We are frequently asked by subscribers 
for information in regard to this, that and the 
other medical college, what their text books are, 
etc., and are always glad to give such information 
as we are possessed of, but certainly cannot be ex- 
pected to give information if the colleges do not 
think it worth while to provide us with the means. 





FOREIGN CORRESPONDENCE. 

At a very heavy expense we have effected a per- 
manent engagement for a regular weekly foreign 
correspondence. Several letters from our corres- 
pondent have already appeared in the REPorTER, 
and subscribers can see that his abilities are of a 
high order. Dr. Core will present in his letters a 
brief resumé of new ideas in the practice of medi- 
cine and surgery, so far as they are practical and 
useful, that may be taught in the hospitals of 
Europe. For some months Dr. Cérs will remain 
in Paris, and then he will probably go to Edin- 
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Notes and Comments. 


burg, or some other of the centres of medical edu- 
cation in Europe, and spend several months. In 
this way the readers of the ReportsTr will be kept Postage. 
promptly apprized of the progress of medical and The new postage law bears quite heavily upon 
surgical ideas in Europe in a very condensed and us. Our transient postage is doubled in amount, 
and we are charged with postage on matter that 
. has heretofore gone free of cost to us. 
_— Correspondents will please observe in prepaying 
SENSIBLE ADVICE TO SOLDIERS, their letters, that they put enough stamps on to 
We know nothing of Gen. Carrincton except | Cover the postage, otherwise their prepayment 


that he is an officer of the United States Army. | COUUtS as nothing, and we are charged the full 
amount. For instance—a three cent stamp is put 


From the testimony before us, which we quote (,, » letter, and is insufficient to pay the postage, 
below, we judge him to be a good and a sensible | which is six cents. The three cents is not counted 
at all, and the whole amount of six cents is col- 
lected of us. There t be aserious defect, it 
In view of the temptations that surround the , . agg i cay “ 
ee é , seems to us, in a law with such a provision as 
soldier in regard to his morals and his health, | t,t, But it is a new law, and it is fair to presume 
we can scarcely conceive it possible to put more | that defects will be remedied. 
appropriate and profitable advice to him in fewer| Subscribers must bear in mind that it is neces- 
words than Gen. Carrincton has done in these | ®@"Y to send stamps to prepay postage on back 
numbers that have been issued from the office. 
remarks. If our army would but follow such 


attractive form. 





man, and we dare guess—a brave one. 





Parched Corn Meal. 
Some time since we spoke of the use of parched 


‘chase a thousand, and two put ten thousand to | C72 meal by the Indians, and by hunters and 
; | travelers in the West, and recommended it asa 


aici , , 
SG.” We gre tegua moe. | useful addition to the army ration. The American 
‘¢I soon leave you—do not expect aspeech. I} Agriculturist, in noticing our article says :—‘‘ The 


advice, their ‘‘ morale’? would be such that in 
the hyperbolic language of Scripture, one could 








am a man of few words; they will seem homely, 
but they are the result of experience. First, avoid 
profane speech. He who is the God of battles, and 
holds the issues of life, should be revered, if you 
would have His blessing. The man who honors 
His holy name is a true soldier; he fears not to 
die, because he is prepared for the issues of death. 
Temperance is the next virtue. The best stimulus 
to the soldier is his coffee. Liquors are temporary, 
and bring relaxation, and they also involve bad 
habits. Water should be used frequently, but in 
small draughts—too much water at a time involves 
perspiration, and weakens the body. Drink it 
often, but always in moderation. Be chaste and 
truthful. Be as good citizens in the service as out 
of it. Bathing is important; keep clean. If your 
feet are sore after a march bathe them in soft 
water, and you will be fresh in the morning. In 
closing, let me say that nothing pains me so much 


| preparation described above, forms under the ngme 


of Pinola, a large share of the rations of the Mex- 
ican army, and is much used as an article of food 
by the Mexican people generally. When travel- 
ing in that country, it often was our principal 
food. We have often wondered why it was not 
introduced into our army, for the use of detached 
expeditions ; it is very nutritious and requires no 
cooking; stirred with a sufficient quantity of 
water to form a kind of gruel, it satisfies both 
thirst and hunger.’’ 
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FOREIGN. 


LETTER FROM Dr. W. N. COTE. 
Paris, September 3d, 1863. 





as to see a soldier who forgets his duty as a citizen 
and a Christian. Be so pure that your wives and A New Bulbous Plant. 
sweethearts will honor you every step of your M. QuixHor, head gardener of the Zoological Garden 
progress as a soldier. If we meet again it will be : a oe og rit a in a letter addressed to 
my pleasure and duty to serve the country with ae : rabyerghonpeprmp mapas: 
& ous plant sent over to him from the West Indies 
you ; if not, be true to the flag, and your country by an intelligent traveller, M. ALEXANDRE CocHET. 
will honor you. To yourselves, all I have to say The plant is called bet aa or Becabeaty, ot 
after two days’ drill is, I am satisfied. Take that| sfoorakoo by the Indians, and exercises a salutary 
as a soldier’s good-bye.” effect on the kidneys. The specimens sent over to 
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Paris in June, 1861, were planted partly in the open 
air, and partly in the hot-house—but a winter’s ex- 
. perience soon showed that the plant could bear the 
climate of Paris quite well. In the following spring 
the bulbs were taken out of the earth, and stripped 
of the shoots, which had made their appearance 
around the neck. These shoots serve to propagate 
the plant, which, according to M. CocHET, besides its 
medicinal properties, possesses the not less important 


one of containing more sugar and of a better quality | 


than the beet-root. From M. QuIHOoN’s experiments 
it appears that one hectare (244 acres,) will yield 
120,000 lbs. of this bulb, which has been provision- 
ally called ‘* Cochet’s Earth Pear.”? The only pro- 
tection it requires during winter is a layer of leaves, 
from three to four inches thick. ‘ 


Putrefaction. 

M. Pasteur published not long ago a paper on 
putrefaction. He is of opinion that the common 
definition of this word, namely, a state of animal or 
vegetable matter, in which it undergoes a spontaneous 
change and emits fetid gases, is incorrect, inasmuch, 


as it tends to confound certain phenomena with- 


others essentially distinct from them, and, on the 
other hand, excludes others which have the same | 
origin. His labors on fermentation having shown | 
that this chemical action is produced by certain | 


animalcules, he now extends this principle to putre- | 
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out the disease, there existed in the person affected a 
strong: predisposition which would, almost to a cer- 
tainty, become developed in some one part or other 
of the body, if it did not break out in the lip. Under 
such circumstances the life of the sufferer will be 
considerably lengthened or shortened, according to 
the point at which the disease manifests itself, and 
if there is one point of the body more favorable than 
another for the development of cancer, it is the lip, 
and if there is one form that is more open to cure by 
operation than another, it is the epithelial cancer, 
| Which occurs in the lip. Hence the Doctor thinks 
that in the run of cases it may rather be an advantage 
than otherwise that the cancerous disease should be 
thrown out at a spot where, for a time at least, it 
may drive the development of the fatal growth from 
more vital organs, and where, in extremity, it lics 
within the reach of treatment, and even of cure. 


A Surgical Operation, 
somewhat resembling that recommended for Gart- 
BALDI by M. NELATON, was lately performed, with 
complete success by Dr. Manec, of the Charité 
hospital, assisted by Dr. LEon BELLIOL, on the per- 
son of M. LAvENNE, belonging to the Emperor’s 
household. M. LAvENNE was one of the victims 
of the terrible explosion at the opera-house on the 
14th January, 1858. He was carried immediately 
to the Charité, and remained there several months, 





faction, which he ascribes to a certain kind of vibrio, | and during three subsequent years he visited various 
which can live without free oxygen. This subject, | watering places without obtaining a perfect cure. 
you see, is a very extensive one, and I shall probably | There still remained a swelling in the right thigh, 


be obliged to advert to it again. 


Does Smoking Produce Cancer of the Lip ? 

The Social Science Review contains an article by 
Dr. RICHARDSON on the question whether smoking 
produces cancer of the lower lip. It has been ob- 
served unquestionably of this cancer that it occurs 
frequently in persons who smoke short pipes, and 


that it breaks at that part of the lower lip where the | 
Here, therefore, we | 
may, without hesitation, assume that smoking excites | 
the cancerous disorder—but this exciting cause, | 


pipe produces an impression. 


according to Dr. RicHARDSON, is indirect in its 


| which, to the doctors appeared to indicate a frag- 
| ment of the bomb buried in the flesh. They in 

| consequence determined on an operation, and suc- 
| ceeded in extracting a small fragment of cast iron. 
|The patient is now relieved, and the wound in pros- 
| pect of healing. 


Vivisections. 

That our knowledge in physiology has been im- 
mensely increased by painful operations upon living 
animals, is true—but it is equally true that this ad- 
vantage is not so much due to the practice of vivi- 
| sections, as to the genius and profound knowledge 


action, inasmuch as it is connected with the pipe | of the eminent men who have had recourse to that 
and not with the tobacco—for it has been found by | cruel method of investigation in order to verify cer- 
experience that the mischief does not become devel- tain theories previously suggested to them by their 
oped in cigar smokers, nor even in those who smoke | experience and vast scientific attainments. But when 
pipes having a smooth surface, and which are of | every student, every beginner, thinks he has a right 
sufficient length, and as a consequence are cool, — | to torture a poor beast, merely for the sake of his own 
but that the accident happens mainly from the use of particular instruction, the matter becomes serious 
the short cutty pipe, which is held very firmly in the | enough to require the intervention of the police au- 
lips without any support from the hand, and conveys | thorities. The Abeille Médicale, in taking this view 
to the lip considerable heat, amounting sometimes | Of the case, states that the Rues Racine and Monsieur 
almost to pain. ‘‘ Those who are opposed to tobacco,” | le Prince have become uninhabitable on account of 
says the author, “will naturally accept the above | thecries and the howls of the poor dogs submitted to 
fact as a condemnation of the weed. Those who ad-| daily torture by the medical students who live in that 
Vocate tobacco, on the other hand will assert that the | quarter. The question, it is said, will shortly be 
statement if true tells nothing against tobacco itself, | brought under the notice of the Academy of Medicine. 
Laurel leaves in the treatment of Indolent 
Ulcers. 
Dr. JuLtIa, a surgeon in the French army, states 


| 
but simply against an objectionable way of uSing it, | 
and I confess that this latter view of the subject is | 
the one with which I should agree.” The Doctor | 
then goes on to say, that whenever the pipe brings | that in the case of simple but obstinate sores, which 
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do not suppurate sufficiently, assume a pale marble 
like color, and show no tendency to heal,* he has 
obtained excellent effects by the application of laurel 
leaves, (Lanrocerasus) between two pieces of very 
fine linen on the sore. Immediately on the following 
day he finds the suppuration more active, every day 
the leaves are changed, and the sore soon acquires a 
satisfactory rose-colored aspect as a preliminary step 
to its cure. 


Treatment of Pneumonia, 

Dr. DELION DE SAVIGNOE announces that he has 
cured obstinate cases of pneumonia, with delirium, 
by administering the pure acetate of ammonia in doses 
of 20 and even 60 grammes in a potion sweetened 
with a syrup of tolu. A gramme, you are aware, is 
equal to 20 grains. 


Oxygenized Water. 

M. F. Duprey proposes a new process for obtain- 
ing oxygenized water. It consists in making a very 
rapid current of carbonic acid pass through distilled 
water, and throwing in at intervals a small quantity 
of bi-oxide of barium finely powdered. Carbonate of 
barium is thus produced, and the oxygen released is 
absorbed by the water. 


Hydrated Peroxide of Iron. 

The hydrate of peroxide of iron, when recently pre- 
pared is light and flaky, and in this state easily com- 
bines with arsenious acid, in consequence of which it 
is used as an antidote for the latter. But it often 
happens that after a certain time this hydrate changes 
its nature, and becomes hard and crystalline. In this 
state it loses the property of combining with arsenious 
acid, and consequently that of neutralizing its effects. 
Dr. Leroy having investigated the matter shows that 
when the hydrate is kept in a place the temperature 
of which never falls below 1.2 degrees C. (about 55 
degrees F.) it preserves its original state indefinitely. 
He has some which has been kept ten years in a well 
lighted place, the temperature of which is generally 
above the limit above stated, and he has ascertained 
that it possesses all its properties unimpaired. 


Carbonic Acid in the Atmosphere. 

M. Mie lately sent to the Academy of. Sciences a 
paper on the quantity of carbonic acid in the air, 
showing that it does not exist in the same quantity 
throughovt the year. During the months of Decem- 
ber and January the quantity of carbonic acid re- 
mains nearly the same; it increases in February, 
March, April, and May, and diminishes during the 
three months of June, July, and August ; after which 
it increases again from September to November, the 
maximum of the year occurring in October. During 
the night there is more carbonic acid than in the 
day time, the maximum quantity during the day 
occurring at noon. After a shower the quantity of 
carbonic acid always experiences an increase. 

A Singular Case. 
Here is a very singular case. Dr. CHAMPEAUX, a 


surgeon in the French navy, was consulted in 1827, 
by a cavalry officer, M. ELOPHE, about a small sore 
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which he had in the nape of the neck since June, 
1815. This sore would sometimes heal, and remain 
closed for about a week or 80, but at the end of that 
time it would again become painful, then open and 
suppurate as before, and so on. M. ELOPHE had 
belonged to the old guard, and at the battle of 
Waterloo charged the British cuirassieurs, but was 
hit on the breast by a fragment of a howitzer shell, 
and fell insensible from his horse. He was just 
coming to himself again when the grenadiers, driven 
back by the lancers, passed by him, and the latter 
seeing he was not dead, wounded him in several 
places with their lances, one of these wounds was 
inflicted on his neck. Repulsed in their turn, the 
lancers passed over him again, and the grenadiers 
seeing him attempting to get up, carried him to the 
rear, where his wounds were dressed. Since then he 
had always been afflicted with this fistulous sore.— 
On probing it Dr. Coampravx felt something hard 
at the bottom, and soon discovered from the sound 
that it must be a metallic fragment, most probably 
of alance. The extraction was resolved upon, and 
succeeded ; the extraneous body extracted was found 
to be one of the thin brass scales which cover the 
straps of a helmet or grenadier’s cap, and which had 
been violently forced into the wound by the lance. 
This inconvenient guest had remained in for eleven 
years, the wound got well and M. ELopuHe only died 
this year, and therefore survived the battle 48 years, 
and the operation 36. 


New Treatment of Epilepsy and Paralysis. 

The Medical Times publishes an account of a cura- 
tive treatment by Dr. CHapman, of epilepsy and 
paralysis, and all diseases depending on the circula- 
tion of the blood so far as that is affected by the 
sympathetic nerve. He stimulates and depresses the 
sympathetic and cerebro-spinal nervous systems at 
will by applying heat, or ice in‘india-rubber bags, to 
the back of the head and the ganglia, and contends 
that the treatment produces permanent cures. If 
such be the case it is one of the most remarkable 
discoveries of medical science. 


The medical school in this city has now closed its 
summer session. 
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Army and Navy News. 


Change of Surgeons. 

Dr. Epwarp Su1pren, U.8. V., has been appointed 
Surgeon in charge of the Hospital at Twenty-fourth 
and South streets, in place of Dr. Paut B. GopDARD, 
U.S. V., relieved. 

Naval Orders, 

Assistant Surgeon H. P. Bascock, detached (sick) 
from the Wabash, and waiting orders. 

Assistant Surgeon ARCHIBALD C. RHoapEs, de- 
tached from the Pocahontas, and waiting orders. 

Assistant Surgeon Cuas. H. Burpank, granted 
permission to appear for examination for promotion. 





1863.] 
Insane Soldiers. 


Surgeon-General’s Office, Washington City, D. C., 
Sept. 12, 1863.—Circular No. 16.—The attention of 
all Medical Directors is especially called to paragraph 
169, Revised United States Regulations, and section 2, 
General Orders, No. 98, dated headquarters of the 
Army, Adjutant-General’s Office, Nov. 13, 1861, in 
regard to the disposition to be made of “insane 
soldiers.”? 

No insane soldier can be discharged the service on 
Surgeon’s certificate of disability. 

JOS. K. BARNES, Acting Surgeon-General. 
Enlisted Men Employed in Hospitals. 

Surgeon-General’s Office, Washington City, D. C., 
Sept. 14, 1863.—Circular No. 17.—Medical Directors 
are hereby instructed that, in obedience to an order 
from the War Department, all enlisted men of the 
regular regiments, excepting Hospital Stewards, now 
employed in hospitals, must be at once sent to their 
respective regiments. By order. 

CHAS. 8. CRANE, Surgeon U. 8. Army. 
A Surgeon Reinstated. 

SHERMAN Morris, late Assistant Surgeon of the 
Second New York Cavalry, whose appointment was 
revoked by Special Order No. 175 current series, is 
hereby restored to his regiment, with pay from date 
of rejoining it, provided the vacancy has not been 
filled, and that the regiment is not deprived of one 
Assistant Surgeon under the requirements of General 
Order No. 182 of the War Department. 

Examining Board. 

Surgeon J. M. Foitz ordered to Newport, R. I., as 
presiding officer, and Surgeon Wm. LOWBER as a 
member of the Medical Board for the examination of 
candidates for admission to the navy as Midshipmen. 

On Furlough. 

Dr. W. W. L. Puituips, formerly of Trenton, N. 
J., now Division Surgeon of Gen. GreGa’s Cavalry 
brigade, reached Trenton on Monday morning, on a 
visit of two or three weeks among his friends. Dr. 
PuItties has been suffering from an attack of re- 
mitting fever but is now convalescent, although still 
weak, 

Medical Attendance on Officers, 

A contract has been entered into with Dr. E. Ler 
JoxEs, No. 12 West Thirty-fifth-street, New York, 
for medical attendance upon the officers of the regu- 
lar army stationed in New York City, who may re- 
quire his services during the absence and detail of 
Surgeon J. F. Hammonp, U. 8. A., on other duty. 





News and Miscellany. 


Increased Value of Opium, 

The last sale of opium in Caleutta during the 
month of January realized £450,000 against £350,000 
in December. It is a remarkable fact that an increase 
of 1000 chests a month has not lowered the price, 
though the December rate was £30 a chest above the 
Price estimated by Mr. Laing. 

Muscular Electricity. 

Ranke, the German physiologist, has published, 
amongst the results of his investigations into the 
Phenomena of electric currents in the muscles, the 
fact that dead muscle is a much better conductor of 
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electricity than the living muscle, because, as he 
judges, of the presence of certain products of de- 
composition which do not appear till after death.— 
Lancet. 


Fire-Proof Dresses. 
In noticing the death of a lady from her clothes 
taking fire, the London Standard says: “‘It should be 
universally known that either of these three sub- 


stances—phosphate of ammonia, sulphate of ammo- 
nia, or tungstate of soda—may be mixed in the 
starch at the cost of a penny a dress, so as to render 
it impossible to consume the fabric by burning, 
except by a slow process of smouldering, which, of 
course, would be harmless. The sad instances of 
destruction of life in this terrible manner should call 
attention to the above preventives.”’ 


Fossil Remains. 

A cavern, similar to those found in England and 
on the continent, containing osseous remains of 
men and of lower animals, has recently been discov- 
ered and explored at Poltallock, Argyleshire, Scot- 
land. The contents consist of the remains of men, 


of other animals, and shells of edible shell-fish. The 
only article of manufacture found in it was a small 
flint-flake; and the only domestic utensil was a 
scallop-shell, or pecte: marimus—the shell used by 
the ancient Celts as a drinking vessel. The cavern 
was evidently used as a place of residence, for 
beneath the cave stuff, or débris, were found ashes, 
bits of charred wood, and bones, a flint pebble for 
striking fire, and stones, which, from their form and 
position, seemed to have served for seats. When 
first discovered, the human remains were supposed 
to have been those of persons who had fled there for 
shelter when the adjacent country was laid waste by 
fire and sword during the ruthless raid of ALISTER 
M’CoLtL Citto. The absence, however, of metal 
weapons and culinary vessels—both which were of 
universal use in the days of this scourge of Argyle- 
shire, and which undoubtedly would have been con- 
veyed by the refugees to their place of concealment 
—and the presence of celis and scallop-shells, seem 
to disprove this opinion, and to point to a much 
higher antiquity for its inhabitants. What seems to 
confirm this opinion is the fact that many of the 
bones, teeth, and shells are as firmly imbedded in a 
calcareous matrix as are the fossil remains in the 
lias and carboniferous limestone. 


London Bread. 


London bread, judging from the manner in which 
the bakeries are kept, can hardly be the most palatable 
or the most wholesome of food. Mr. TREMENHEERB 
has lately made a report on the condition of the 
bakeries, which is likely to create a strong distaste 
against shop-bread. A London paper writing of the 
shop-bread says ‘‘it was prepared in a loathsome, 
underground den, reeking with filth and vermin ; 
the hands with which the dough was mixed were 
dirty ; and the exertion of handling heavy masses 
of leavened flour in a close, unventilated baké-house 
caused the perspiration to roll off the arms and face 
of the workmen in streams into the trough. The 
board on which the dough was laid preparatory to 
its being fashioned into loaves, had served but a few 
moments before, with a filthy sack thrown over it, 
as the temporary couch of a journeyman baker, to 
whom personal ablution was a stranger.’ To fill up 
this picture of horrors, there is one bakehouse at the 
West End in which the space between the kneading- 
trough and the wall was used for a nameless purpose. 


+ 
Du CHAILLU, the celebrated traveller and naturalist 
recently left London and returned to Africa. 
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ANSWERS TO CORRESPONDENTS. 
BP Correspondents will please notice our reiterated re- 
quest to give their full address in their communications to 
us. Our correspondence is very extensive, and it is neces- 
sary for us always to know the Town, County and STATE 
Srom whence their letters are sent. 


Dr. G. C., Kentucky.—Da Costa’s Medical Diagnosis is not 
yet published. It is in press, and will be issued shortly, when 
we will inform you of the price. 


Dr. F., Philadelphia.—You will observe in this number 
that our foreign correspondent has spoken of CHAPMAN'S 
method of treating epilepsy and paralysis. We have requested 
him to write further on the subject if he finds it worthy the 
attention of the profession. 


—~><+ Oa 


OBITUARY. 


Dr. Toomas McHenry.—The Key West correspondent of the 
New York Daily Times, contains the following tribute toa 
Volunteer Surgeon in the Navy. 


Among the very many cases of self-sacrifice and devotion to 
country which this war has presented, there is none more de- 
serving of notice than that of Dr. Tuomas McHenry, of Chester 
County, Pa., Acting Assistant-Surgeon in our Navy, who died 
in this city last month. Dr. McHeyry arrived here in August, 
1862, in the height of the yellow fever season, when strong 
men were prostrated and carried to their final home in twenty- 
four hours. He was at once ordered to duty on the steamer 
Huntsville, where his first visit was greeted with the corpses 
of two young officers of that ship, Surgeonand Paymaster, who 
had died the previous day. Several of the crew were down 
with the fever; and amidst this did this young man devote 
himself to duty as only those do who have offered up their 
lives on the altar of their country. Much demand was made 
upon his time by the Fleet surgeon, Dr. Horner, on the flag- 
ship St. Lawrence, where a large number were sick and dying 
with the fever. His devotion amid these arduous and heavy 
duties was such that his fellow officers felt compelled to remon- 
strate with him and require that he should take more care of 
himself. Providence spared him through those scenes of death 
to periods of greater calm and restored healthfulness. He was 
subsequently attached to the schooner Wanderer, commanding 


and retaining the liveliest sympathies of his many friends. Of | 


aretiring and modest disposition, he was the true hero, meeting 
difficulties and dangers with no motive but a discharge of 
duty. His death occurred at the Naval Hospital, whence his 
remains were attended to their resting place by a numerous 
concourse of his brother officers and his friends. 


oo —_~ 


MARRIED. 


Dyer—Kempton.—In Norwich, Conn., September 9th, by 
Rev. W. C. Doane, Dr. Ezra Dyer and Miss Lucy M. Kempton, 
both of Philadelphia. 

Fretz—Rosertson.—In this city, September 15th) by Rev. 
Albert Barnes, Dr. A. N. Fretz, of Warwick, Pa., and Miss 
Emmie A., daughter of the late Thomas Kobertson, Esq., of 
Philadelphia. 

Hurst—OserHOLTzeR.—In Lancaster, on Tuesday, Septem- 
ber 15th, by Rev. Mr. Chubb, at his res'dence, M. W. Hurst, 
M. D., from Earlville, and Miss Hallie Oberholtzer, from Fair- 
ville, youngest daughter of John Oberholtzer, Esq., both of 
Lancaster County, Pa. 

Martin—Downs.—On the 15th inst., by the Rev. J. Addison 
Henry, Dr. R. A. Martin, of Harrisburg, Pa., and Isabella, 
only daughter of Mr. Thomas Downs, of West Philadelphia. 

Perry—Bvsuy.—At the residence of the bride’s father, on 
Wednesday evening, September 9th, by Rev. J. M. Perry, Mr. 
§. 0. Perry, of Lower Providence, Montgomery County, Pa., 
and Miss Carrie B., daughter of Dr, A. Bush, of East Coventry, 
Chester County. 

Swax—Kenpatt.—In Longwood, on Tuesday, September 
8th, by Rev. J. Lewis Dimon, Charles Y. Swan, M. D., of New 
York, and Elizabeth Lawrence Kendall, of Groton, Mass. 


ee 


DIED. . 


McCatt.—Of membranous croup, on the 27th ult., Anna, 
infant daughter of Dr. J. H.and Cynthia M’Call, of Cumber- 
land, Ohio. 

Of diphtheria, on the 1st inst., Ida, only daughter of the 
above named parents, aged 4 years. 

PrEiWFER.—On the 10th inst., from disease contracted in the 
army, Dr. P. C. Pfeiffer, of Lebanon Co., Pa. 

TYLeR.—In Frederick, Md , on the 9th inst., of paralysis, Dr. 
William Bradler Tyler, in the 76th year of hisage. Dr. Tyler 
was for forty years a ene physicinn. 

VANDERVOORT.—On Thursday evening, September 17, after 
a lingering illness, James G., youngest son of John L. Vander- 
voort, M. D., in the 18th year of his age. 
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TO CORRESPONDENTS. 

For the information of those who are not authors, we will 
state that MANUSCRIPT INTENDED FOR PUBLICATION MUST BB 
WRITTEN ON BUT ONE sIDE of the sheet. If greater care w# 
taken in the preparation of copy, much trouble would be 
saved to printers, and mistakes would rarely or never bt 
made. 


BACK NUMBERS. 


Subscribers desiring old back numbers (excepting Nos. 34, 
305, 308, 309, and 310, which are still due, and will be seat) 
will please remember and send money to pay for them, and 
for postage, as many of the numbers are growing scarce, 
we have to pre-pay the postage, two cents a number. 
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volume, or bound at two dollars and a quarter. These will make ~epe| ge Tfetapie eed f eS ee eee 
a handsome and valuable addition to a library. We can still Re; at reduce The 2 : ae ts or in ao ton with the 
make up a few complete sets of the weekly, containing NINE Rey og cig Mg = — is $55 — and 
VOLUMES, or SIX THOUSAND ONE HUNDRED AND EIGHTEEN | V@CCt, for one year, & raithwaite, $2.50; Reporter and 
PAGES. Braithwatte, $5. V« ben, $1; Reporter and Von Duben, 

Wanted. $3.60, 


Subscribers having any of the following numbers to spare, will Rates of Advertising. 
confer a favor, and likewise be credited on their running sub- 
scriptions, with such as they may return us. 

Vols. 1, 11, It & IV. All the numbers. 
Vol. V. No. 1, Oct. 6, 60; No. 19, Feb. 9, "61. 


“ 
“ 


Yims. Imo. 3 mos. 
Ten lines or less...... : 
Quarter column 
Half “ 


VI. Nos. 18, 19, Aug. 3, 10, "61. One “ 
VII. Nos. 1, 2, 6, Oct. 5,12, Nov. 9,61, ; Nos. 10 to 23, 

Dec. 7, ’61, to March 8, “63. 

VIII. Nos. 17, 18, 19, 22, 23, July 26, Aug. 259,30) | 

Sept. 6, '62. ° I ins. in 2 weeks, 1 
IX. Nos. 6, 7, 8, 13 & 14, 17 & 18, Nov. 8, 15, 225 62, I month, 

Dec. 27, °62 & Jan. 3, °63, Jan. 24 & 31, 63. . 2 we 

Answers to Correspondents, 2 se 

We are glad to give any information in our power, in our Payable quart<:i 
Answers to Correspondents; also to superintend the purchasing of 
Books, Instruments, etc. aud to see that they are carefully Ex- After July 1st, + oe on the REPORTER will be se 
pat we eee duced to TWENT © TS PER YEAR, 

Subscribers’ Address, 

Subscribers should be PARTICULAK to give us their AD- 
DRESS IN FULL, and in changing their location, should in- 
form us where they have been residing, as well as where they 
change to. 


One PAges.ecseeeoeee 


“ 


“ 


“accine Virus. 
Physicians desiri: f reliable matter, carefully put 


up in air-tight cases, tain it gratis by enclosing a stamp to 
this office. » 


Address, ALedical and Purgical LRefrorte, Pumaverpnia, Pa, 
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NIVERSITY OF PENNSYLVANIA,—PHILADEL- 
PHIA. MEDICAL DEPARTMENT. 


NINETY-EIGHTH SESSION (1863-64.) 








Wit.taM Gregson, M. D., 
Emeritus Professor of Surgery. 
Gzoror B. Woop, M. D., 
Emeritus Professor of Theory and Practice of Medicine. 
Samvet Jackson, M. D., 
Emeritus Professor of Institutes of Medicines, 
Hvau L. Hopaeg, M. D., 
Emeritus Professor of Obstetrics and the Diseases of Women and 
JosupH Carson, M. D., Children.) 
Professor of Materia Medica and Pharmacy. 
Rupert E. Rogers, M. D., 
Professor of Chemistry. 
Josepa Lerpy, M. D., 
Professor of Anatomy. 
Henry H. Smita, M. D., 
Professor of Surgery. 
Wi.ttam Pepper, M. D., 
Professor of Theory and Practice of Medicine. 
F. Gorney Smita, M. D., 
Professor of Institutes of Medicine. 
R. A. F. Penrose, M. D., 
Professor of Obstetrics and the Diseases of Women and Children. 
Joun H. Packarp, M. D., 
lhemonstrator of Anatomy. 


The Lectures of the Session will begin on the second Monday of Octo- 
ber and close on the first of March. 

One Introductory will be delivered to the Course. 

Ciinical Instruction is given throughout the Session, in the Medical 
Hall, by the Professors, and at the Hospitals, At the Philadelphia 
Hospital, containing 571 beds, instruction is free. 

Military Surgery and Hygiene will be fully taught by the appropriate 
chairs. 

The Dissecting Rooms, under the superintendence of the Professor of 
Anatomy and the Demonstrator, are open from the middle of September. 

The Room for Operative Surgery and the Application of Bandages, 
&c., is open early in September and throughout the Session, under the 
supervision of the Professor of Surgery. 

C. 8. Bisnop, M. D., 


Surgical Demonstrators, {ii Lenox, Honae, M. D. 
Fee3.—For the Lectures (each Professor $15), $105 ; Matriculation Fee 
(paid once only), $5; Graduation Fee, $3v. 
R. E. ROGERS, M. D., Dean of the Medical Faculty, 
University Building. 
SauveEt Price, Janitor, 
University Building. 


P. $S.—Board may be had at from $2.50 to $6 per week. 1lm—355 





EDICAL INSTITUTION OF YALE COLLEGE. 
The Course of Lectures for 1863-64 commence on THURSDAY, 
SEPTEMBER 17ru, and continue seventeen weeks. 
JonATHAN Kyicut, M. D., Professor of Surgery. 
Worrtsincton Hooker, M. D., Professor of Theory and Practice of 
Medicine. 
BENJAMIN SIPLIMAN, Jr., M. D., Professor of Chemistry and Phar- 
macy. 
Pome A. Jewett, M. D., Professor of Obstetrics and Medical Juris- 
rudence. 
P ( HARLES A, Linsey, M. D., Professor of Materia Medica and Thera- 
peutics. 
' LgONARD J. SANFORD, M. D., Professor of Anatomy and Physiology. 
Matriculation, $5; Lecture Fees, $68.50; Demonstrators’ Ticket, $5; 


Graduation Fee, $15. 
CHARLES A. LINDSLEY, M. D., 
New Haven, July 22d, 1863, Dean of the Faculty. 


350—2m. 





ERVOUS DEAFNESS. Its Nature, Causes, and 
Treatment. Translated from the French of “ Duchenne,” with addi- 
By Laurence TurNsvcLu. M. D., of Philadelphia, Aural Surgeon 
One Volume, lZmo., pp. 119, [llustrated 


CONTENTS. 

Phystological Action of the Process of Localized Faradization applied to 
the Treatment of Nervous Deafness. 

Facts Demonstrating the Therapeutic Value of “ Duchenne’s Method.” 

Faradization of the Motor Muscles of the Smail Bones and of the Chorda 


tions. 
to Howard Hospital, &c., dc. 
with Wood Engravings. 


Tympani. 

The Application of Localized Faradization to Hysteric Deafness, Deaf- 
ness from the use of Sulphate of Quiaine, Deafness consecutive to 
the continued Eruptive Fevers, resisting all previous treatment and 
from ten to twenty years duration. 

Observations by L. Turnbull, M. D., Definition of Nervous Deafness, 
Causes and Frequency of the Disease, Physiology, Pathology, Symp- 
toms, Diagnosis, Prognosis, and Treatment. 

For sale at the —_ * — reg ee Get and Sansom 
by Lindsa akiston, No. uth Sixth street. 

streets, and by Mn ORICE THIRTY-EIGHT CENTS. 

The book will be sent to any address, postage paid, on receipt of 
price. aug 





ADVERTISEMENTS. 


| ox | > tabhhoeee COLLEGE OF DENTAL 


” THE EIGHTH ANNUAL SESSION, 1863—64, 


FACULTY: 
J. D. WHITE, D. D. §., 
Emeritus Professor. 
T. L. BUCKINGHAM, D. D.&., 
Professor of Chemistry and Metallurgy. 
C. N. PEIRCE, D. D.S., 


Professor of Dental Physiology and Operative Dentistry, 


E. WILDMAN, D. D. &., 
Professor of Mechanical Dentistry. 
G. T. BARKER, D. D.S. 


Professor of Principles of Dental Surgery and Therapentiy 


W. 8. FOKBES, M. D., D. D. 8., 

Professor of Anatomy and Physiology. 
JAMES TRUMAN, D. D.S., 

Demonstrator of Operative Dentistry. 
E. N. BAILEY, D. D. S., 

Demonstrator of Mechanical Dentistry. 


The regular Course will commeuce on the first Monday of I 


and continue until the first of March ensuing. 


During October the Laboratory will be open, and a Clinical 
delivered every Saturday, by one of the Professors, at 3 o'clock, ?. 
The most ample facilities are furoished for a thorough course ¢f 


tical instruction 


Tickets for the Course. Demenstrators’ Tickets included, $100, 


culation Fee, $5. Diploma Fee, $3v. 
For further information, address 
C. N. PEIRCE, Dean, 












ANNUAL SESSION, 1863-64. 


FACULTY. 
C. A. Krxaspory, D.D.8., Professor of Dental Physiology and ( 


tive Dentistry. 


Tos. WaRDLE, D.D.S., Professor of Mechanical Dentistry and 


lurg 
J. H. 
giene. 
J. Foster Fiaaa@, D.D.S., Professor of Institutes of Dentistry. 
Henry Morton, A.M., Professor of Chemistry. 
Geo. W. Ets, D.D.S., Demonstrator of Operative Dentistry, 
Wu. Gorees, D.D.S., Demonstrator of Mechanical Dentistry. 


The Dispensary and Laboratory of the College will be open,s 
liminary lectures will be delivered by one of the Professors, eve 
during the month of October; the lecture on Wednesday of each 


at 3 o’clock, P. M., to be devoted to Clinical teaching. The 
Course of Instruction will commence on the first Monday of No 
and continue until the close of the ensuing February. 

The Lectures will be amply illustrated by the extensive and 


collections of Anatomical, Pathological and Mineralogical spe 
and the Philosophical and Chemical apparatus of the incumbent 
various Chairs, and every opportunity will be afforded in the (ii 


Laboratory for obtaining a practical knowledge of Operative 
chanical Dentistry. 
Feres.—Matricuiation (paid but once’, $5; Tickets for the 0 
cluding the Demonstrators’, $100 ;. Diploma, $30. 
For further particulars, address 
J: H. McQUILLEN, Drar, 
347-6m 





: x 1112 Arch Street, Philade 
IR CIN ATI COLLEGE OF MEDICINE 


SURGERY. 
SESSIONS OF 1863-64. 

The Sixteenth Regular Course of Lectures in this Institut 
commence on Tuesday, the 27th day of October, 1863, and coat 
months. Preliminary Lectures will be given for two weeks pr 
the regular course. 

The Fourth Spring Session will commence on the first 
March, 1864, and end the last week in June. 

At the close of each term the Degree of Doctor in Medicine 





conferred npon all candidates who shall have complied with tht 


itions of the school, and passed a satisfactory examination. 





Fees for each Course.—Professors’ Tickets, $35.00; Matti 
onstrator’s Ticket, $5.00; Commercial § 


Ticket, $5.00; Dem 
Ticket, $5.00; Graduation Fee, $25.00. 


Boarding can be obtained at from $2.50 to $3.50 per week. ™ 


on their arrial in the city, by calling at the College,.8, W. com 
worth Street and Central Avenue, will be conducted to a bo 
by the Janitor. 
For particulars see announcement, or address 
Pror. A. H. BAKER, M. D., Prestest, 


316 West Sixth Street, Cincinnats| 





SS Bam & 2, gene. 
ENTAL INSTRUMENTS — TEETH.— JOH 


No. 22 North EIGHTH Street, Philadelphia, manufactur! 


kiads of Porcelain Teeth, Dental Instruments, 
etc., wholesale and retail. 


ING & BAIRD, No. 607 Sansom Street, f 
English and German Book and Job PRINTING, STERBV 
ELECTROTYPING, &c., promptly executed in the best manne 
reasonable terms. Publishers of Prayer Books (Standard @ 
he use of the Protestant Episcopal Church. 








y. 
McQuILueN, D.D.S., Professor of Anatomy, Physiology ai 


































































































































